roneous diagnosis may be reached, resulting in inappropriate investigation and treatment. The diagnostic difficulties may be further compounded in small bone marrow trephine biopsy specimens where the usual follicular growth pattern of these lymphomas may not be appreciated. In the present case the initial favoured morphological diagnosis was metastatic signet-ring adenocarcinoma and a diagnosis of lymphoma was only reached after the histochemical and immunohistochemical results became available. Electron microscopy may also help by showing lymphoid features and an absence of epithelial or melanocytic differentiation. Figure 2 Degenerative changes in myometrium distant from discrete tumour masses (note endometrium on right). sent in the myometrium. On microscopy, the endometrium showed prominent decidual change. The larger fibroids showed "perinodular" degeneration (fig 1) with nodules of hypercellular smooth muscle separated by oedematous connective tissue and dilated thin-walled blood vessels. There was a sharp demarcation between degenerate leiomyoma and adjacent normal myometrium in some areas, but in many areas this demarcation was lost and perinodular degeneration involved the myometrium adjacent to the fibroids. Similar abnormality was present in myometrium distant from obvious leiomyoma masses (fig 2) . No significant nuclear pleomorphism or mitotic activity was present and intravascular growth was not observed.
Discussion
Gonadotrophin releasing hormone analogues are used in the medical management of menorrhagia and for reducing leiomyoma volume before hysterectomy. The mode of action of these agents is not entirely clear, but the reduction in leiomyoma size is thought to be a result of the hypo-oestrogenic state induced by GnRH analogue administration.5 Degenerative changes including necrosis, haemorrhage, and hyaline degeneration have been described in leiomyomas following administration of GnRH analogues.lA Both a reduction2 and an apparent increase' in cellularity have been reported, the latter being regarded as an apparent increase resulting from condensation of atrophic smooth muscle cells rather than a genuine increase in cell number.
Perinodular hydropic degeneration within and adjacent to leiomyomas can result in appearances superficially resembling intravenous leiomyomatosis. This form of degeneration is probably responsible for the changes observed within the leiomyomas in the case reported here, but abnormalities were also present in the myometrium distant from the leiomyomas and extended to the junction of endometrium and myometrium, resulting in appearances similar to diffuse leiomyomatosis. 
